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STATE OF WASHINGTON
) zmeseeez (INRITHRIAN reporTNO, E468783 [ sl
- COLLISION REPORT 1591974
CASE # | 15-02497 I p( ‘ ‘
wreRsTATE [ | orTY STREET FRren [ l a1 8
STATE ROUTE D OTHER E] %Slﬁé |:| \LOCéf\(I3 Is\I('i\lg\lCYl I 4 D:
COUNTY RD D PRIVATE WAY D INVOLUED D -
TOTAL # OF OBJECT ! nn 28
TRIBAL | | ‘UNITS | 03 |STRUCK| I
RESERVATION
2
M M D D Y Y Y ¥ TIME (2400} COUNTY # MILES CITY # D]
80510 |-foo | | |EN| H+H Ml | [ ] ]
coLusion| 10 06 2015 1641 31 i s W Fl ] 0664 i
ON (PRIMARY TRAFFIC WAY) INTERSECTION [_|  NON-INTERSECTION
BLock No.[V] | | I
0TH ST SE | 9
‘2 STS miLe posT[_] | %29 s ?9
DISTANCE OF (REFERENCE OR GROSS STREET)
' | I | MILES N E I
. FEET S W
MOTOR PEDAL- THRESHQLD MET || PHONE
| UNIT 01  \ecie CYCLE D Ves /| NO D: 4253089122 3ll
|LAST NAME | HARVEY |FIRST NAME | AMBER l e | L |
STREET | 15519 FORTY FIVE RD l
NEW AGDRESS_ |
| p— | ARLINGTON | = | WA |zm] 982238004 I EEI
i CDL | | RESTHICTIONSI B J | ENDORSEMENTS] | ?| | |
DRIVER'S D.0.B. 3 ‘:I]
l DRVER'S. |HARVEAL146PS | STATE | WA |SEx|F 008 | 10 H 10 H 1986 |
1 32
TATURE OF INJURIES m
ION DUTYDI STATUS ‘ ' AIRBAG |2 | RESTR. |4 I EJECT I1 IHELMETI | T |1 | | |
LICENSE D]
l Licens: |AVR5728 ESWEI |le | 4S4BSACC7F3324760 |
TRAILER TRAILER
l PLATE # | | U3 | I PLATE # I I s | |
VEH YEAR 9018 MAKE o i a MODEL  TBA |STYLE uT |¥EglfglL%vl\%al |TOWED BY | GOVT. VEHI I figd o
REGISTERED OWNER INFO. AMBER HARVEY 15519 FORTY FIVE RD ARLINGTON WA 96223 D: 4253089122 VEHICLE NO. 1 -:ﬂ
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LABLITY NSURANCE AISORANCE CO pATIONWIDE INSURANCE COMPANY PPNM0021742568-3 g
[ - CITATION # CHARGE m BoTToM, )
T ] | S
T T
MOTOR PEDAL- PROPERTY DANA ' OLDMETIPHONE
UNIT02 o1 PEDAL ] peoestaan [ ] PROPES I___]l vE D: 3607944025  N: 2536914601
‘ o v ICOPE FIRST NAME ICAM”'LE I WAL ID

EET\,';‘EEDTHESD| 10302 208TH AVE SE

‘ . I SNOHOMISH

| ST| wAa |zu>[ 982907219

oL _I IRESTHICTIONSI | ENDORSEMENTS|
DRIVER'S COPE"CDO74RS WA F D.0B. | 12 10 1993
‘LICENSE# | l STATE I ISEX| |ano\rvw I- H |
NATURE OF INJURIES
ION DuTY |:|I STATUS l | AIRBAG ‘2 | RESTR., |4 | EJECT |1 |H%§{'EET| | R |7 | SORE NECK |
‘EBFT'ES;,E ] 145VKO ISTMEIWA |"'""I KNAFE121365306125 I
TRAILER TRAILER |
IPLATE# | | SIATE | | PLATE # | | STATE |
[ [ |6 |
VE%CLE NO. 2
e - NSURANGE €O
l.\IlAEEFIEIETgTNSURANC_ M apoucv 2 ALLSTATE 907 619 037
VEHIGLE E CITATION # CHARGE
p-{s;\ﬁv V] | |
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
DENNIS IRWIN 105 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
) POLICE TRAFFIC CORRECTIO REPORT NO. LE468783
COLLISION REPORT
| CASE #

N

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) | HARVEY JAYDEN L

ADDRESS & PHONE #
15519 FORTY FIVE RD ARLINGTON WA 98223 ]SEX| ™ IM,\[A’E;%V‘%-W 08 H 13 |- 2015 |
NATURE OF INJURTES
I PASSENGER [,/] WITNESS ] |UNIT# | 1 | B | 5 l AIRBAG ]2 | RESTR. ls | EJECT | 1 ] oAl | I INUEY 14 | | |
NAME
{LAST, FIRST, MIDDLE INITIAL) | ANDREWS MARCUS D |
ADDRESS & PHONE # D.OB
18915 71ST AVE SE SNOHOMISH WA 982968327 sex|m | DOB. 110 - 12 |- 1992
SEAT HELMET INJURY NATURE OF INJURIES
[PASSENGER WITNESSI:]IUNIT# l 2 I ot I 3 |AIRBAG ]z IHESTR. 14 | EJECT I1 I T I ] OTAS l 7 | sy
NAME
[ (LAST, FIRST, MIDDLE INITIAL) | |
ADDRESS & PHONE #
D.0B.
ISEX| MMDDYYYY)] !"| = |
NATURE OF INJURIES
‘ PASSENGER [—] WITNESS[ ] |UNIT# | | Rl ! | AIRBAG I | RESTR. \ | EJECT | ]H%QAEE"| | T ‘ | |

NARRATIVE

UNIT #3 was stopped eastbound in traffic at about the 9300 block of 20th th SE, directly ahead of
UNIT #2 who was also stopped eastbound on 20th St SE.

UNIT #1 was eastbound on 9300 block of 20th ST SE approaching UNIT #2. UNIT #1 stated she
looked away from the roadway for a moment to check her infant child in the backseat, and in that
moment did notice that UNIT #2 had stopped for traffic.

UNIT #1 was unable to stop in time and struck UNIT #2 from behind, which forced UNIT #2 forward,
causing UNIT #2 to strike UNIT #3 from behind..

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

DENNIS IRWIN 10-07-15 03:37 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY DATE
10/7/2015 3:53:51 PM

SGT. C. VALVICK 0071

I BADGEORID # | 105 I QR # l WA0311900 [TIME POLICE DISPATCHED] 4:43 PM TIME POLICE AHHIVED|4_-47 PM

PART B 0060 8 (7/06) PAGE | 2 |0F[ 4
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VEH.VEAR 5074 | MAKE 7 | MODEL g7 | STE g1 I ¥Eglii Loo' !TOWED BY
REGISTERED OVWNER INF0, DOMINIC GEIGER 3703 156TH ST 5W LYNNWODD WA 98087 D: 2537786373 M- 4257702362
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INSURANCE CO (/nj6ARD INSURANCE COMPANY PAU3694420

UARLITY REURANCE
N?}FEU pupi & POLICY #

SHADE IN DAMAGED AREA

X\ SUPPLEMENTAL REPORT NO. I E468783 |
| POLICE TRAFFIC 11 |8 |27
COLLISION REPORT I CASE # ] 1502497 I
013197 2
COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE )
&
GARGO BODY
UNIT # usDOT ICC # VEHIGLE TYPE end
[ 28
‘ CARRIER | l
NAME
| ||
CARRIER |
ADDRESS D]
4
|cmr | IST| lznpl 1
NAME ¥ PLACARD NAME IF NO NUMBER
[ [ [wia] [ [Tl |-[] |
Tk
[ ADDITIONAL UNITS |
OTO! PEDAL- 0 A L PHONE
(uNITs [ [ @ S O resme [ S OSergo | |
lLASTNAME I GEIGER IFIRST NAME ’ DOMINIC l HRE | ! |
T
o Egr;l;iessl:” 3703 156TH ST SW APT D
{cm —I LYNNWOOD | STJ WA |Z|p| 980872346
|CDL ] |HESTRICTIONS] IENDOHSEMENTSl | [IZ]
1 3
DRIVER'S D.O.B. -
IL,CENSE# IGEIGEDI142PK | STATE ] WA |sex|m IMMEDWw 10 H 12 |-|1986 J ’D:
NATURE OF INJURIES -
ION DUTY I STATUS | | ARBAG Iz RESTR. | 4 | EJECT |1 ["'%SMEET| I I |7 [ SORE NECK AND BACK 3‘:l:l
LICENSE
PLATE # IAQE9705 i‘-’vTATEI wa IVIN#I KNDJP3A57E7066619 | ,| Isz
!TFIAILER l | I | TRAILER | | | I
PLATE # STATE PLATE 4 STATE 2 ‘:EI

FHGLE HO CITATION # CHARGE Eﬂ 3
T, | PI°k
MOTOR PEDAL- PROPERTY D, E THRESHOLD MET || PHONE oo 18
| UNIT # | ot T o O reoromn 1 o™ O [ 00e ™ | [T o
[ MIDDLE
ILAST NAME | |FIFiST NAME | | INITIAL | | IZI B
STREET
e | ] =
CITY
o | o] [] [T P
| GDL I I HESTRICTIONSI | ENDORSEMENTSI ] 38
DRIVER'S D.0.B.
ILICENSE# | I STATE | ISD(I MMDDWYY[ -| |'| [ | 33
HELMET INJURY NATURE OF INJURIES
ION DUTY \_FI STATUS | ‘ AIRBAG | | RESTR. | | EJECT | I USE | | CLASS | | an
LICENSE
lPLATE# I isTATEi |VIN#[ ‘
TRAILER TRAILER
PLATE # STATE PLATE # STATE
VEH. YEAR MAKE MODEL STYLE VEHT! TO TOWED BY GO EHIC
YES No‘ﬁ YE! NC
RERISTERED ONNERINFO; SHADE IN DAMAGED AREA D I
2 i 4
g INSURANCE CO
LA LITY SURANGE S POLICY ¥ 23Rl |
CITATION # | CHARGE 10 8aTTOM 42
[ 7 6

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A,72.085)

~a
o

DENNIS IRWIN 10-07-15 03:37 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
| | | BADGE l 105 IO;“ | WA0311900 AURLVIEK | S07/2015 I PAGE |3 |0F 4 |

3000-345-013 R (7/06)



REPORT NO. E468783 CASE#  15-02497 DATEANDTINE  10/06/15 16:41

&

Second Impact

9300 block of 20th ST SE

First Impact

UNIT #1
UNIT #2
UNIT #3

35MPH ** not to scale **
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER Ig,D(ZqW

VICTIM / WITNESS
NON- ME (LAST, FIRST MIDDLE) RACE | ETH SEX poB AG GT‘, WGT I HAIR ES
DIsCO LA -Mf L_,_ d E [ I0e-Ye Qé Swﬁ ‘0o S g
STREET ADDRESS e ci O STAT P RES. STATUS
50 tocky Tue NAZeoksn COA | B8R | Vend
HOME PHONE J CELL PHONE U PLACE®F EMPLOYMENT
532 25 -305-Q| 23, I3 7

WORK PHONELLEL/ EMAIL ADDRESS

e e -L\ U ~
! — D NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

, = I
ANYONMERW (CIRCLEONE) E PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANZED TO SYCHPERSONTS) TO TAKE ANY ITEMS(S) EROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
N wked o check en o b ot ane <econd
= - B
oo T \esked ek 2 (J?%g\ ok~ Bnesan ume. Yo
; =)
arp and 1T Ve cocun od ol pied
R N

5K

~

2Pl

i
‘!‘EERTIW (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

DATE SIGNED CATIQON SIGNED
0O~-Lo-[s5 t[ﬁ(_é SS\”_MQS
DATE SIGNRD LOCATION SIGNED

iQ/_déjr Nfﬁz@ I§ M

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in saféty, service and education”

PAGE. _(_o:-' 7L

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT 1507
CASE NUMBER > C?7
LF 7

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE ETH SEX DOB AGE HG&‘] WGT | HAIR | EYES
DISCO (5g1 66 Domive T m |10l B 2 |63 | 205 |gev b

STATE ‘2P RES. STATUS

SH;R;TETP:DODNREESS q’l |04u*k p! Se CELL PHON OTYLAh wa PLACE O !'ﬁlﬂ_éov ENﬁMS%
259 718 6373 05 770 2362 (s0elh: ROTHELL

WORK PHONE EMAIL ADDRESS M}Eﬂl DARUCN%{’ @ W"' (o

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

T M@M&&M@Lﬂ@ m 4
Cuo A ﬂ'wm_ﬁLLSM_M loter LS hit.

| CERTIFY (OR DWWENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING |S TRUE AND CORRECT

ﬂ

SIGNATURE: DATE SIGNED LOCATION SIGNED

3 ($ |nl/%mnﬁ

/ﬂg&7@
W _//K )7;9[@ [)j'_' DATE i /}S“ LOCATI N’“SM_QJS, M}ﬂ

“The Lake Stevens Pohce Department is committed to a professional partnership with our community, by providing excellence in safety, segvice and education”
PAGE

REVISED 4/2009




LAKE STEVENS POLICE DEPARTMENT

VICTIM/ WITNESS STATEMENT
CASE NUMBER /(5 02%5?-7
VICTIM / WITNESS ’

(LAST, FIRST MIDDLE) RACE | ETH SEX AGE HGT WGT HAIR EYES

oeeo | (68 "Canille D Gne £ [\o]an |2

STREET ADDRESS Y - STATE Z RES. STATUS
1020) 208™M owe 5 Thonomion wA |40
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
20 7194 4025 2692711 40|
WORK PHONE EMAIL ADDRESS
Coptc ) uw - edy
5 ( /f\m\' We (ope , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL;, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

VUGS svpged o Ave Ngil e \nonwng from
WJY\\Y\O‘ \OO\.C“Ld v 1D See red oo Grvear “Coming

f0m \Q!mmd ot S0 foping. | hi my e
ghy my (A a< etk | ovlde (0% Slhmmed. From
enind (O Te Chr 0 €Ot of me, Black il o

=

=

\ Ve ™ sl kg Qplrn. | 45- Lflé()%

|mme didrely pvlled ovr v cide 4p pSSesS damagy .
\’\r’mﬂl huﬁ%; 4\/1mnwd 15 Hrwacg and thun  bale upoh
£k, i d and chn Cbro/hgh’r

hwpped %\)on\rd un Wak on  imEGct. %
‘—’%/

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNEDI l 6 \EEACWNS%?/E&Y ¢ \N A

OFFICER/NUMB ~1 DATES’G ED LOCATION SIG
E?Fi_,/ s~ DI | D[p6f5 Lo Sopo)s, WA

“The Lake Stevens' Police Department is committed to a professional partnership with our wmmumty by providing excellence in safety, service and education”

PAGE___[OF 2 i

REVISED 4/2009



Incident History for: #SS15020133
Case Numbers: $5515002497

16:42:06
16:43:04
16:43:29
16:43:29
17:18:06

BY SPCT08 SP0285
BY SPCT08 SP0285
BY SPDP17 SP0390

Initial Alarm Level: Final Alarm Level:

Type: COL (COLLISTON, NON-PRIORITY) Pri: 2 Dispo: H

Received 10/06/15
Entered 10/06/15
Dispatched 10/06/15
Enroute 10/06/15

Closed 10/06/15
Initial Type: COL

Final

Police BLK: SS003 Fire BLK:
Src: 9

AG1318 Map Page: 397E-4 Group: SS1 Beat: SOUT

Loc: 9300 20 ST SE ,LKS btwn 92 DR SE & 93 DR SE (V)
Latitude: (+) 47.977992 Longitude: (=) 122.104905

Loc Info:
Name: ANDREWS, MARCUS

/1643

/1643
/1643
/1654
/1718
/1718

(SP0285)  ENTRY

(SP0390)  AGCADY
DISPER
ASNCAS
(SP0333) CLEAR
CLOSE

Addr: Phone: 4254181932

19D1
19D1
19D1
19D1

,CC, NON INJ , NON BLKING, BLK KIA SOL VS SIL KI
A SPEC VS RED SUBRA
, BCST
#SS105 IRWIN, OFFICER (DENNTS)
$S515002497
D/H



